FORM D UNITED STATES ' OMB APPROVAL
R A naton D 0sas T ISSION OMB Number: _ 3235-0076
’ Expires: April 30, 2008
Estimated average burden
FORM D hours per response........ 16.00
M. NOTICE OF SALE OF SECURITIES A —
N PURSUANT TO REGULATION D,
JuL 112008 > { SECTION 4(6), AND/OR
4\? ORM LIMITED OFFERING EXEMPTIO]
A
Name of Offering cﬁgﬁ ft-fi is an amendment and name has changed, and indicate change.) 190
Sale of Limited Pa 1;{5)s sts in Bridgescale Partners, L.P.

Filing Under (Check box(e§m«§t apply): ] Rule 504 [_] Rule 505 [X] Rule 506 [_] Sectisn 4(6) [_] ULOE
Type of Filing: D New Filing ™ Amendmént

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)

Bridgescale Parmers, L.P.

‘Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
2200 Sand Hill Road, Suite 240, Menlo Park, CA 94025 (650) 854-6100

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) ‘ Same

Same

Brief Description of Business
VentureCapltgl Investment BRAAmAS=~
Type of Business Organization U T VSN IO L)
corporation & limited partnership, already formed D other (please specify):
D business trust D limited partnership, to be formed jUL 2 gf; 2@@5

Month Year

Actual or Estimated Date of Incorporation or Organization: g Actual D Estimated STH@MJS@N

o . . . - FINANCIAL
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: -
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal: .
Who Must File: All issuers makmg an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice. .
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2. Enter the information requested for the following:

®  Each promoter of the issuer, if the issuer has been organized within the past five years;

®  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

\. BASIC IDENTIFICATION DATA

®  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

®  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: (] Promoter [] Beneficial Owner [ ] Executive Officer [_] Director X General and/or
Managing Partner

Full Name (Last name first, if individual)

Bridgescale Partners GP I, L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code)

2200 Sand Hill Road, Suite 240, Menlo Park, CA 94025

Check Box(es) that Apply: ~ [X] Promoter [ ] Beneficial Owner [ ] Executive Officer [_] Director General and/or’
Managing Partner

Full Name (Last name first, if individual)

Chaplinsky, Robert C.

Business or Residence Address (Number and Street, City, State, Zip Code)

2200 Sand Hill Road, Suite 240, Menlo Park, CA 94025

Check Box(es) that Apply:  [X] Promoter [ | Beneficial Owner [_] Executive Officer [ Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Cowan, Matthew T.

Business or Residence Address (Number and Street, City, State, Zip Code)

2200 Sand Hill Road, Suite 240, Menlo Park, CA 94025

Check Box(es) that Apply: ] Promoter [X Beneficial Owner [:] Executive Officer [_] Director General and/or

Managing Partner

Full Name (Last name first, if individual)
OCP US Venture Funds Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)

Royal Bank Plaza, South Tower, Suite 2010, 200 Bay Street, Toronto, Ontario, Canada M5J 2J2

Check Box(es) that Apply: |:] Promoter IE Beneficial Owner D Executive Officer [:l Director General and/or
. Managing Partner
Full Name (Last name first, if individual)
Parish Capital I, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
5915 Farrington Road, Suite 202, Chapel Hill, NC 27517
Check Box(es) that Apply: ] Promoter Beneficial Owner [_] Executive Officer [ ] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Procific
Business or Residence Address (Number and Street, City, State, Zip Code)
. P.O. Box 7106, Abu Dhabi, United Arab Emirates
Check Box(es) that Apply: ] Promoter [] Beneficial Owner [_] Executive Officer - [_] Director General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..., E] |Z]

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..o, 3

3. Does the offering permit joint ownership of a single Unit? ... e

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Yes No

X O

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual States)

AL AK AZ AR

O O O, O
O oo O
0" 0° O O
O« O« O O

Full Name (Last name first, if individual)

CA CO CT

Uy L
mj

L]
DNJ [:]NM
DTX l:IUT

|:| All States
HI ID

¢)

[:FA

DQR
Dyv DPR

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual-States)

AL AK AZ AR

' EIL EIN DlA DKS
DMT DNE ‘%Lw %NH
D RI DSC DSD ’:ITN

Full Name (Last name first, if individual)

CA CO CT

Y l:ILA E

mp A

DTX l___’UT

.............................................................. : D All States

HI iD
PA

" O
DWY |:|PR

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual States)

DAR

DAL DAK DAZ

[ ks
[

e

o Do U

Lva

A

[:] All States
D HI I:I D
DMS DMO
I:IOR DPA
L U

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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. C. OFFERING PRICE,

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if the answer is "none" or "zero." If the transaction is an exchange offering, check
this box [_] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDL. ottt ettt b e e h etk e bat e b bR bR R RS Raa bRt s s eas et et s bt b eaen e rens $ $
EQUITY oo e et 3 $
Convertible Securities (including warrants) $
PArtNErSHIP INTETESIS ...oevviviveieioveitieeti st ettt e mes s eaes et ens s ees o s ess et an b st ens et e et b nass s 150,000,000 s _ 125,200,000
Other (Specify 3
o] | OO S TS UU P EU O URU USRS POURNUPIN $ 150;0009000 $ 125520())000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
- offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none" or "zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA TNVESLOTS ..v.voveeeeviie et ee e et e tes st nae s st et enassena e enes s annsas : 22 $ 125,200,000
NON-3CCTEAIEA INVESLOTS ...vovvvocveesseer et e reessiee s e et e ese s seen s st 0 $ 0
Total (for filings under Rule 504 only) $
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ..ottt ettt ettt et a bt et s bt sa et btk ee e bt ten s eae st ene s $
S RegUIALION A L BTN $
RULE S04 ..ottt ettt et e bbbt ere et ene e b et bttt $
TOTAL 1.ttt et e h ekttt ek ebe e ben et st $

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer AEnt's FEES ..ottt et D $

Printing and Engraving CostsS......c.coveievimmineoeonnrenieres s SO RSO U S PRPUPTROPRTPVTO O s
LEEAI FEES...ovvvvoooeeeeveeeeeseeeeeeeseeeeeeeseesseeeeeeeee st eseeeeeeess e eeeereeeeeeeessemeesssese s oetes e sss s neeeses e es s X s 100,000

ACCOUNTINE FOS. .. ittt ettt et e ees bbb eb et bk ot bes e b ean s e b eas s b as et eb et s ebase s ebes b ebaseasenene Os

B gineerinmg F oS . ittt ettt ettt bbbt et ae s s

~ Sales Commissions (specify finders' fees separately) . ... s

Other Expenses (Identify) e s |:| $
TOLAL .ttt et et ek e e et et et et h ettt X s 100,000
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. C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSE

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the "adjusted gross

proceeds to the iSSUEr.".........ccorveevivecernennnn. ettt et $ 149,900,000

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
_ Affiliates Others

SEIAMES AN FEES......vv1oroeorireoreiiieerei ottt e X8 25,500,000 [] 5
Purchase of real €state ...t s D $
Purchase, rental or leasing and installation of machinery
AN EQUIPIMENT 0.1t ettt ettt ettt ee e tes et eae et b et e s s et et s et ek ae e eh e b en ettt s (s
Construction or leasing of plant buildings and facilities ... e Os Os
Acquisition of other businesses (including the value of securities involved in this |
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUANT £0 & TNETZET) 1..evvviiieiisieiites et ettt ettt bbbttt Os s
Repayment of indebtediess ..ouueeiiiiiii e s [:l $
WOTKING CPIEAL . ...eovviiiit ittt et bt e e e e st e s sb e s et e aab e e e et e et st en e aeanae e s X s 124,400,000
Other (specify): Os s

...... Os ‘ B

COTUMN TOLALS .vo.vvoveeee s st ss bbbt X s 25,500,000 [X] § 124,400,000

Total Payments Listed (column totals added)....ccccooieinniiiiiiiimiciincicicrceen e s [ $ 149,900,000

. " D FEDERALSIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
he information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502. '

Z
Issuer (Print or Type). Sj Date
BRIDGESCALE PARTNERS, L.P. : June 30, 2006
Name of Signer (Print or Type) ’S{I{a of Signer (Print or Type) _
Matthew T. Cowan anaging Member of the General Partner, BRIDGESCALE PARTNERS GP I, L.L.C.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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